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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, Total INIVIAUAIS. .....cverereererisissierieissierersessssssessesssesseessssssessenssssssassesssssnsesssssnsessessessnsesesssssnsensesssssnseses | srensesssssnsessssssssssanessessssessess 10930800 | triitiissssiisissessersssessesissssssssssssesssssess | seossessssssassessessssessesssssssessessnsessessnssnss | soesossessessssessessessnssssassessssassessessnsessesas
0399999. Premiums due and unpaid from MEdICArE ENEHES............ccccveuieiereiiiieieicisiissieitesiessssssiesesssssssensensns | evserisssssesessessnssnsenssssnsesessnsssly TG | eerisssssessssssssssessssssssssssssssssassesssssssesses | svsessesssssssessessssessessessssessesssssssessesssans | stsstessessssnsossesssssssassesssssssessessssassassens
0499999. Premiums due and unpaid from Medicaid entities . .. . ..6,833,543 | ... 31,713,879 |....
0599999. Accident and health premiums due and unpaid (Page 2, LiN€ 15).........ccccveereieieieereiecriercssissenies | cvevensesssiessessssesssseerensssne D, T2 TT | it 6,270,361 | coevvveeeeereeeeeee e 6,833,543 | covieieeeeeeeee s 31,713,879
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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
CVS Caremark COMPOTAION ..........covuvveevriirereicieeeessssessesssessssesses st ssses s sesss s ssssssse st s sessessessssessssassssssssessssnenn
0199999. Total Pharmaceutical Rebate Receivables.
Claim Overpayment Receivables

101,839 16,795,234 | w..ovoocrini 15,795,234 [ w.ooovorevrserseerercveeenrisnns 12,305,517 |

15,795,234 | . ..15,795,234 | ... 12,305,517 |

4,
4,

[0299998. Claim Overpayment Receivables Not Listed Individually.... 949,333 [ i 949,333 [ oo 0]
[0299999. Total Claim Overpayment Receivables; (R LR RK N 0]
Loans and Advances to Providers

[0399998. Loans and Advances to Providers Not Listed INIVIAUAIY.........ovueuurveerrreessmssessssssssssssssssssssssssssssaseees [ ssnsrssssesss s 481,495 [ oo 204,994 [ i RO I RN IR 0]
[0399999. Total Loans and AdVanCes 0 PrOVIAETS...........riieeuuirrreesssresessssossessesssssesssssssssssessssssssessssssssseseees I 481,495 | oo 294194 | e 131,076 | oo 423797 | s 1,330,562 | oo 0]
Capitation Arrangement Receivables

[0499998. Capitation Arrangement Receivables Not Listed Individually A2587 [ oo 1,362 |
[ 0499999. Total Capital Arrangement Receivables Ry 1,362 |
Other Receivables

0699998. Other Receivables Not Listed Individually......

0699999. Total Other Receivables.................

0799999. Gross Health Care Receivables
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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeivables.............ccviuieieiiininceee et | eeteieissiese e eeeeas 20,264,415 | ..o 19,326,559 | oo 329,902 | .oevieeee e 27,770,849 | ..o 20,594,317 | .o 20,920,363
2. Claim overpayment rECEIVADIES...........cccvuiveveiieirieieisic ettt besssesesnns | ersssssesesssesssssssessssesessnsesesnseses 208,667 | .vovecveiieeirieieeeie s | et 949,333 | oo | et ans 1,156,000 | ..ovveeeiierciecerieesseeniens 1,715,329
3. L0oans and adVANCES 10 PTOVIAELS. ......c.ciriuiiiieieirieisisieieieeiesese st sssssesssssses | chebsssessssssesetsssssesessesessssesessssssessssssessssssess | eretsssesesassesessssssessssesesassssesassssesessesesasassess | shessssesasassesesnssesesassesesassesesassssesessesessssssess | aressesesesesnssssesassssesesssesasnsesns 1,330,562 | oooveirieiicciceee s [0 O
4. Capitation arrangement FECEIVADIES. ..........viuieieiciirieeres et sseseennes | ceeseeesseseises st esaees 65,773 | oo 128,596 | ..o A2.547 | oo 1,362 | e 108,320 [ ..ovvveceeecieieeeee e 1,765,488
5. RISK SNATNG TECEIVADIES. ......c.vieiiiieieiriie ettt sees | £etsesebasssbebessese b s e b e b s se b et et e bebebsetebesesebabse | £etsesesasastesasseseesseseb s st betesebassebebessesesanae | Hesesesntsesabassebesatsesebassebeb et sesebassebebensesetatne | Hoetetesstsesasssebesesesesaesebesse s betnesebe b st betanne | Hebbansebesseses et e s bbbttt b bbbt 0 | e
6. Other NEAIth CAre FECEIVADIES...........c.veviiecieiiieie ettt es | ettsesesessstesssesessssesessssesessssssesensesessnsnsesss | essssesessssesessssesessssesesassesessssnsessssesessnsesesss | besesessssssessssesesesnsesssnsesessesesssnns 671,903 | ..o 1,983,348 | ..o 61,903 | ..o
7. Totals (LINES 1 troUGN B).........c.cueiieiiiiieieiiisiieieississieseiss s ss s snsessesssssssenss | aressesssssssessessssessesssssnsassessesans 20,536,855 | ..o 19,455,155 [ .o 1,383,685 | ..o 31,086,121 | ..o 21,920,540 |.oovoiiieieeeee e 24,401,180

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4
61 - 90 Days

5

91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

CVS Caremark Corporation

A

3,818,466 | ...

13,818,466

0199999. Individually listed claims unpaid.......

A

3,818,466 | ...

13,818,466

0399999. Aggregate accounts not individually

..4,375,209 | ..

411

17,890,115

0499999. SUBtOtalS........cvveercriiieccieereer e

A

8,193,675 | ...

,203
912,203 |.

- AT.264 411

.......... 31,708,581

0599999. Unreported claim and other claim reserves......

............. 140,356,462

0799999. Total claims UNPAId.........covererrernierriisrisressessessessssssesenas

............. 172,065,043

0899999. Accrued medical incentive pool and bonus amounts

...................................... 8,831,025
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1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Molina HealthCare, INC........oovirreiiseisississsseessissiessessesssessssssssssesssessssssesssssssessesssssssesesssssnsessessssessessess | IMISCEIANEOUS CRAIGES. .t itirsressesseetseseesesasseeseesssesseessesssaesesssssssessessesassessessnsassessesessessesessnsenssssnsansessessnsessesses | sesessessesassessessnsassessssansassessnsans T I — 4,076,390
0199999. INAIVIUAIIY lISTEA PAYADIES........cveevecvecieieeieeeiee ettt ettt stestsstesseesesssssessessesssessessenssessses  etsessssssssssssessosssssessessansssssessansosssessessantseesessantaessessensenseesseesaes et sessentens et sessenseebsessent e tses st ent et sessentantsnssessantansanss | stsstsssssssstssssssosssssssssssassansan 4,076,390 | ..o 4,076,390
0399999, TOLAI GrOSS PAYADIES.......cocveiiieviiiriteiieie ittt ettt ae bbbt e st bbb s s ses s ssaebebssesesss 4ebsssesessssssessssesessese s sse b et es e se s s see e b s se b et s aese b e s s s e s s e se b s AR e R s e Ao bt e AR bR A e e s s A AR AR e A s e b b s R b e b st b s b s s seaesanetets | ebiesetebaseetesesnaet et et et s et et s eee 4,076,390 |..oovericeeeee e 4,076,390




Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1o MEAICAI GIOUDS.......vuveiiiscieiiie ittt bbbt bbbttt bbbt st bbb sttt nenebenantes | ehebenaebeten bbbttt 0 [ 0.0 [ cottee et | bbbt nes | Sheber ettt bbbt | ebenae ettt h ettt
2. INEEIMEAIAMES. .. ..vvivcviecteiee ettt st s bbb bbb bbb bbbt s st b et et nsn st s snsats | evsetetenseaes sttt eee 6,284,267 357,037 | oo 932 [ | e 6,284,267
3. All other providers 136,482,615 383,277 136,482,615
4.  Total capitation payments 142,766,882 740,314 142,766,882
Other Payments:
LT LT (o T o YOO PRSP USRS 64,894,883 |....coeveveveereeeeeeeeeseeeeen B [ b XXX e e XXX ooeieeeeieiereiens | eeveeeeeeseseseessset ettt se et tens | oereresesssesesesesereseteseseead 64,894,883
6. CONraCtUal fEE PAYMENLS. ........cvciuereeieiiiieieiitcete ettt nsantes | ensessessnsessessnsensesaes 1,197,651,475 | .oceceeeeeeeeeeseeineeeeenn8D.2 e XXX e | v XXX e | ettt | erereree e 1,197,651,475
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE...........c.uuiiiririiice s enienes | criesssssee et 0 [ errerrrrrrerersrrerrnenenneennd0:0 [ XX s [ e XXX tetreieinereeenees [ ereeneissiee et sens | cresetsstee ettt
8. Bonus/withhold arrangements - contractual fee PAYMENLS...........cc.cveiviirieiiiieie ettt esess | srensesessssese st s s ss e 0 [ 000 | XXX e XXXttt | vt | eotsetess ettt
9. NON-CONtINGENE SAIAMES........uverirriiriereririieiere st nsessnnsnssensnnis | resseninensenessnsnensenessssssenesnnnensQ | eovnnnneneniesnnnensessnnensneennnenens 0.0 [ e XXX e | e XXX etetieieinerneenees [ ereensissieee e ssesens | creesetsstes ettt
10.  Aggregate COSt ArmaNGEMENLS............cueueiriueiriiieieieieiei ettt se bttt ssessssnsesesnsesessnsesessnsesesns | esessesessssnsesensnsessnsesssensesesnssnsassns0 | eereresnsessnsnseesnnsessnsnenesnnneennnl020 [ oneesneieienn e XXX v XXX tieieiriieteinnreiees | ottt | eenesesess ettt es
11, Al OEI PAYMENES ...ttt nsensnsnensenins | sersensessnnnsnssnssnsssenensensssenenensnnned | onnnnesnenensnesnenensenssnenersnesneenne0s0 | wennenernnssnenerene XK Kersenesnssersensensnnes | ersssensrsnessnessenes XXX eeetieirsenrnnrniines | eersensissieesse s senssssnssnseenees | ernsessssensssss st st en et enees
12, TOtAl Ot PAYMENTS. ..otttk s bbb s et s st bebnsebesnnns | tetsesetsssssetessnseaennes 1,262,546,358 | .....c.cooovvveveiierieiieiiririeeen89.8 | etk XXX e e DL o LR (U [P 1,262,546,358
13, TOtal (LINE 4 PIUS LINE 12)....vurereierersesesesesssessessssessssssssssesssssessessanssessessasssnssess st st s st anssnssessesssnssessessassnssessanssnssessansane | assssssessossansnssessassas 1,405,313,240 | .oovovriernrinninisnnnnniinneenen 100.0 [ e XXX e XXX ereererrenrsnninnens | cresessessssssssssssssssasssssssssessansnssens [0 P 1,405,313,240
N
H
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

March Vision Care Group, Inc
. | Vision Service Plan

2,807,263
....3,477,004

..................................... 233,939
289,750 |...

9999999. Totals

6,284,267
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENL. ..ot sseesssssesenssssnns | enseesessssensesnssessesnenssserses 139DB,0TS | tetrtrerreuseerssessrenstsssessessssessessesssansens | sesessesesnssesseeessssesesesnses 1,193,873 | oo 764,800 | ..o 764,800 | oot
Medical furniture, EQUIPMENt NG fIXIUFES...........cciuiiiir ettt s | 2ot sesees b s b s s s b s b se st se st enes | Soesbesenesseeses b e bt s b s bbb b e ssnsins | fesbsebsesses b e st esbesb e st es b b ss et senbns | sebiessee b be st st e b e st s bbb s et e sens | eebsb e sen e es b ettt nt | eeseneene bbb
PharmaceutiCals @Nd SUIGICAI SUPPIES. ... vurrrreueeirreseereireseeseesseeeseteesesseseeseesesssse st ssessesesssesesseeesessesessssesss | wesssessessesassessesnssnssessesnssassesessssessese | setsesssesssssssasseensssssassessssassessessesassass | sreenessssessessesnssessessssssessesassessesssnsses | 4esessesesassessesnssassessssnssessesnsssssessesness | essessessssassessesnsssssessessssessessssessessesans | sossssssessessesnssessesnssnssessesssessessesnees
DUrable MEAICAI EQUIPMENL. ..ottt sttt s s s entessetes | ehetesseeetaesesseaesessesseenetansessetantessesne | nebsesssessssnesasseesesaesessessstaesessessesansens | £reenetassessesnssnssessnenssassessesastessesssesses | 4esessesnssassessesnssassessssassessessnssssessesnnss | essessesssassessesnssnssessssnssessesesessessesans | sosessssessessesnssssesnssnssessesesessessesnnes
Other property and EQUIPMENE. ........c.euieiriiree ettt sse st bssessesseennes | sesessesssssnsessnssnsansessessnsnes 3,668,558 | ... | e 1,399,392 | ..o 2,269,166 | ..o 2,269,166 | ..o
T8l ettt | serenng st 5,627,231 | oo [0 2,593,265 | ooooivrenrinsrin s 3,033,966 | ..ovovrirriesrrisrre s 3,033,966 | ..oovveririrnnii s
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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YR .ottt stssss e ssnnees | eoseeesssenssansssesenns 398,239 | ..o 20,519 [ v | e | et | sttt et esn s | sessesesi st nes et est e | seeessi st 22,104 | oo 355,616 | .ooomeeererrericrieerienennne
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 388,047 | o 18,939 | oveieiceeeteesieieiieiens [ e | et ses s | neseesestes s s sese s ensestesetans | sressessesesessssess st estesesent | eebesseseesesinsestesesan 22,223 | oo 346,885 |...coeveirereeeeee s
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes 397,220 | oo % 7 [ T RPN OO PRURRPROR IDURORORRRRTTS 22,568 | oo, 357,523 | oo
4. THIrd QUAMET ..ot snseses | sresessssesesssesesnnas 393,567 | oo 15,980 | ovveeceeeeeeesieceteiseiesines | ereeerisesssesseeseseessenetesenes | ereetesesssessesisessesstesessassanes | erisiesesesessesetesesssaesssstesenes | sressesesinsssesinsssesnsesessnnsanes | serseissesesesesseeesinas 23111 | e R (T
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses 383,277 | oo T49B8 | ....oveceeeeeeeeeeereeiines | eveeiereeeeeeseeresseeesenenes | ereeesrernnsenessensienenennisnes | erereeiinesessenistesesensssnensenens | arereresensissesssenesseeessnesssnes | ereresirissesesreesirans 23217 | o 345,002 | ..o
6. Current year member MONthS..........ccocvceiiieeiiierieieisseriens | cerereisrsssinenens 4,705,837 | oo 204,537 | coveieeisieeeieeiieiissieies | evsiesisissiesiesesisssssssssssies | oeressesisssssessesssssssssesesssnsens | sressesesesissessesssssstessesessens | eessssessesissessessssssesesessnses | sssesesissessesesanes 271,739 | oo 4,229,561 | ..o,
Total Member Ambulatory Encounters for Year:
T PRYSICIN. covereeececseceseneeeessses et sesssssesssssssssssssssnnes | seesssssesssssssnneens 2,387,090 | oo DD,954 | e [ e | sersnesse sttt enstns | sessseess st sest st nnsssans | sessesssness st aess st ssssnns | sressssesssensssenssnns 335,421 | v 1,991,715 | oo
8. NON-PRYSICIAN......cooreererreeeecerei e seessesesnessnees | seeesssesseessseneens 3,645,252 | oo D8,217 | | s ssnsssnsnnnns | cossnesens s senss s snnssssss | snsssssessssnssasnssenssssnssensts | soessssssssssnsssensssssssessssnnsns | sessssssssssssssssanees 906,345 | ..o 2,680,690 | ...
9. TOHAIS...ecoverreerree e | seesssses s 6,032,342 | ..o 871 | oo (0 O O [0 (O I 1,241,766 | oo 4,672,405 | ..o 0
10. Hospital patient days iNCUIE..........ccccerirereiiiesiiceisnsienins | corererssisesssissnenes R Y 30944 | .o |t ensnens | eresssresessssesssssseressnesesssess | neresssesessnseresssesessnserenanane | nerersssesesssissessssnresessnsesansnse | aresesssesessssesesinnes 120,218 | oo, 167,585 | ..o
11. Number of inpatient admiSSioNs............ccccceeriiereeieerierierens | corersieererissieseneenas 33,832 | oo 528 | oiieiieeeiiieieiseeisiees | eieieseesisesssseresssessnsnsenes | sesisessssssesessssesssssseressneses | sressssesesissessssssesessnesassnseses | sressseresseresessssesessnsesessnseses | tessssesesssesessssesessnned 6,449 | .o, 26,855 | ..o
12. Health premiums Written (D).........ccccvvevrreervcreeereeeeeiseeieenees | eeverrereeien 791,877,928 | o0 D1,5B3,178 [ o | ettt esissiesnsinaes | eevessesisssssssssesesssssessssssens | stessessesssssssssesisssssessesesseses | esssssessssssssssesisssssesssensenes | soeseesesssssesens 4177619 | .o 1,328,937,131 | oo
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed..........ovvemreerreeneeereeennrenseenssenees | coveesseeesanes 1,790,315,944 | oo B1,563,178 | ovooeeerceereeererernneessneninns | eeesmesssssssssssssnesssnsssnssssnns | eessessssssssssssesssssssssssssnns | sesssesssesssnsssssssssssansssenns | ssseesssesssesssssnsstssssnsssnnss | soesssessssaneens 409,815,635 | ...oovvvevnnes 1,328,937,131 | oo
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care services.........cccoees | veveverennee. 1,405,313,240 | ....cocvevenene 29,274,833 | ..vooveeeieeieieeesiieeinies [ e sssennnes | e esenes | sreresesseesnsss e ssnes | sresesssiesessseressssssesssstessnes | seresesisesssenns 335,108,155 | ovveverernnee 1,040,930,252 | ....ocooevereieeiere e
18.  Amount incurred for provision of health care services............. | cocovevnenee. 1,390,489,505 | ..o 29,072,894 | ...oooovieiieeiiieiiisieeiies o ssisiessseninees | ereierinisisssssiessssessssrensnees | sesrereseresssssessssresssssessnens | seererssissesesseressssssesssssrensnies | aeeresesiesssenns 322,225,858 | ... 1,039,190,753 | ..o
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....411,177,619
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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT YR .ottt stssss e ssnnees | eoseeesssenssansssesenns 398,239 | ..o 20,519 [ v | e | et | sttt et esn s | sessesesi st nes et est e | seeessi st 22,104 | oo 355,616 | .ooomeeererrericrieerienennne
2. FIrStQUAMET . ....coecvcvcccce et sens | eeveseesssssese s 388,047 | o 18,939 | oveieiceeeteesieieiieiens [ e | et ses s | neseesestes s s sese s ensestesetans | sressessesesessssess st estesesent | eebesseseesesinsestesesan 22,223 | oo 346,885 |...coeveirereeeeee s
3. SECONA QUAMET ........oucveieierecie ettt sessssenees | eevessesessessssesessaes 397,220 | oo % 7 [ T RPN OO PRURRPROR IDURORORRRRTTS 22,568 | oo, 357,523 | oo
4. THIrd QUAMET ..ot snseses | sresessssesesssesesnnas 393,567 | oo 15,980 | ovveeceeeeeeesieceteiseiesines | ereeerisesssesseeseseessenetesenes | ereetesesssessesisessesstesessassanes | erisiesesesessesetesesssaesssstesenes | sressesesinsssesinsssesnsesessnnsanes | serseissesesesesseeesinas 23111 | e R (T
5. CUITENE VBN ..ottt ssssssiessssnns | erresiesessessssassisses 383,277 | oo T49B8 | ....oveceeeeeeeeeeereeiines | eveeiereeeeeeseeresseeesenenes | ereeesrernnsenessensienenennisnes | erereeiinesessenistesesensssnensenens | arereresensissesssenesseeessnesssnes | ereresirissesesreesirans 23217 | o 345,002 | ..o
6. Current year member MONthS..........ccocvceiiieeiiierieieisseriens | cerereisrsssinenens 4,705,837 | oo 204,537 | coveieeisieeeieeiieiissieies | evsiesisissiesiesesisssssssssssies | oeressesisssssessesssssssssesesssnsens | sressesesesissessesssssstessesessens | eessssessesissessessssssesesessnses | sssesesissessesesanes 271,739 | oo 4,229,561 | ..o,
Total Member Ambulatory Encounters for Year:
T PRYSICIN. covereeececseceseneeeessses et sesssssesssssssssssssssnnes | seesssssesssssssnneens 2,387,090 | oo DD,954 | e [ e | sersnesse sttt enstns | sessseess st sest st nnsssans | sessesssness st aess st ssssnns | sressssesssensssenssnns 335,421 | v 1,991,715 | oo
8. NON-PRYSICIAN......cooreererreeeecerei e seessesesnessnees | seeesssesseessseneens 3,645,252 | oo D8,217 | | s ssnsssnsnnnns | cossnesens s senss s snnssssss | snsssssessssnssasnssenssssnssensts | soessssssssssnsssensssssssessssnnsns | sessssssssssssssssanees 906,345 | ..o 2,680,690 | ...
9. TOHAIS...ecoverreerree e | seesssses s 6,032,342 | ..o 871 | oo (0 O O [0 (O I 1,241,766 | oo 4,672,405 | ..o 0
10. Hospital patient days iNCUIE..........ccccerirereiiiesiiceisnsienins | corererssisesssissnenes R Y 30944 | .o |t ensnens | eresssresessssesssssseressnesesssess | neresssesessnseresssesessnserenanane | nerersssesesssissessssnresessnsesansnse | aresesssesessssesesinnes 120,218 | oo, 167,585 | ..o
11. Number of inpatient admiSSioNs............ccccceeriiereeieerierierens | corersieererissieseneenas 33,832 | oo 528 | oiieiieeeiiieieiseeisiees | eieieseesisesssseresssessnsnsenes | sesisessssssesessssesssssseressneses | sressssesesissessssssesessnesassnseses | sressseresseresessssesessnsesessnseses | tessssesesssesessssesessnned 6,449 | .o, 26,855 | ..o
12. Health premiums Written (D).........ccccvvevrreervcreeereeeeeiseeieenees | eeverrereeien 791,877,928 | o0 D1,5B3,178 [ o | ettt esissiesnsinaes | eevessesisssssssssesesssssessssssens | stessessesssssssssesisssssessesesseses | esssssessssssssssesisssssesssensenes | soeseesesssssesens 4177619 | .o 1,328,937,131 | oo
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes O O O O PO OO PO BT UOT TS PO U R TTTSTTRT
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns O O O PO PO PO OO UUOT RS PO U RSP RTRR
15.  Health premiums €amed..........ovvemreerreeneeereeennrenseenssenees | coveesseeesanes 1,790,315,944 | oo B1,563,178 | ovooeeerceereeererernneessneninns | eeesmesssssssssssssnesssnsssnssssnns | eessessssssssssssesssssssssssssnns | sesssesssesssnsssssssssssansssenns | ssseesssesssesssssnsstssssnsssnnss | soesssessssaneens 409,815,635 | ...oovvvevnnes 1,328,937,131 | oo
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes 0 | ettt nninnes | rerennennennesnnenensnesnsesssnsnres | seeensensessnssneesessssensessnnantans | sesssessesssansesesansannesensnsanse | ossensessesansesenssensansennsenses | netessessssansesnensesansensessesantens | sressesiesansennesessnsansessnsantesse | ensessesansensensesansensessensntases | sesessesssastensessnsensesssnsansans
17. Amount paid for provision of health care services.........cccoees | veveverennee. 1,405,313,240 | ....cocvevenene 29,274,833 | ..vooveeeieeieieeesiieeinies [ e sssennnes | e esenes | sreresesseesnsss e ssnes | sresesssiesessseressssssesssstessnes | seresesisesssenns 335,108,155 | ovveverernnee 1,040,930,252 | ....ocooevereieeiere e
18.  Amount incurred for provision of health care services............. | cocovevnenee. 1,390,489,505 | ..o 29,072,894 | ...oooovieiieeiiieiiisieeiies o ssisiessseninees | ereierinisisssssiessssessssrensnees | sesrereseresssssessssresssssessnens | seererssissesesseressssssesssssrensnies | aeeresesiesssenns 322,225,858 | ... 1,039,190,753 | ..o
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....411,177,619




Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 8

1 2 3 4 5 6 9 10 11 12 13
Reserve Reinsurance Funds
NAIC Type of Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction| Assumed Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

1€

NONE




Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates
93572......... 43-1235868.... |01/01/2018 | RGA REINSUANCE COMPANY........cuurerreererereiseesesissseesessesssssessessessssssssssssesssssssssessessssssessessessons
00000......... AA-9990032... |01/01/2014 | U.S. Department of Health and Human Services
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates....
2199999.
2299999.
2399999.
9999999.

.................... 273,661 | .o l0
273,661 | oo, 0
A 0
273,661 | oo 0
273,661 | .o 0
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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572..... |43-1235868.... | .01/01/2018 | RGA ReiNSUraNCe COMPANY.........ccuruireerereereesreeeeeesessseesessessesssssseesessesssessessessassssssessasssssessasssessesssens
93572..... 43-1235868.... | .01/01/2018 | RGA Reinsurance Company..
93572..... 43-1235868.... | .01/01/2018 | RGA Reinsurance Company.
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

.......................................................................................................................................................................... 573,140
1099999. | Total - General Account - AUtONZE = NON-AFIIBES. ........c.iueieiiiei ettt sttt bs bt ss st st es sttt es b stsnaes sbsebsessssessessesssessesssssnsassesssssntensesntansenss | snbessesssssnsns 573,140
1199999. | Total - GENEral ACCOUNE = AULNOTIZEN. ... ... ettt sttt E R4 A£R8£E 8L E bbbt 573,140
3499999. | Total - General Account - Authorized, Unauthorized and Certified - .573,140
6999999, | TOtAl = U.S ...ttt 1118888888288 88884 £ £ R £ 4R £ E £ 4R E £ £EE £ 4£EE £ EE R LR LR LR LR SRR SRR E e £EAeE s oAb 573,140
9999999, | TOAL......vvoverieriesiesieseeseeese s eeseeese sttt et et ettt s8R SRS eSS SRR ARt eetne | eiseessees ettt entnns | arstnesnssnees 573,140 | oo, (0 [ [V [ [V [ (O [ [V [ 0
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Sch.S-Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2018 2017 2016 2015 2014
A.  OPERATIONS ITEMS
1o PIBIMIUMS . .o sienes | sessesinessnessnessnenaeed T I 105 | oo 94 | e 50 | e 6
2. Title XVII - MEAICATE.........covuiviiiiiriiriiiiesiesisi i sseesssessieniiens | sesiiesssesssesssesssessaad 46 | s A | s 39 | e 34 | s 36
3. Title XIX - MEICAIG. ... enienes | oreenisessissiasssanees 460 | oo 501 | oo 459 | s 166 | oo 157
4. Commissions and reinsurance eXPenSE AllOWANCE.............cccoueerricvereiieieeins | covvieisieeiesisesessesens | evevessesessssssessssesesssines | sresesssssessssssessssssesessess | seessessssssessssssesesssesesins | essesesssessesessesessssssesenns
5. Total hospital and MEICAl EXPENSES..........vrverrirririreieirirrieieiseseeeessiessseseseens | seneessiesseessiesssssisssesees | reesessssessssssessessssssesse | sesseessssssnssssssessesssseses | sesessessssessesnsssssessessssess | senssesseenssassesessssessesees
B. BALANCE SHEET ITEMS
8. Premiums MECEIVADIE. ..ottt entens | srsessens s eniies | seresiessesi st st st enies | seresient sttt entes | seenien ettt nies | seenineni et
7. ClaiMS PAYADIE........cvviieveieeieiiisie ettt sssnes | stsssessesessssesesssessesess | sessssessessssntessessssessense | sessesissessesissensesssssnsenes | srsessesissessesnstessesntensens | sressessessntens e ten s bnes
8. Reinsurance recoverable on paid [0SSES........ccceruereiiinieieinennesssesessens | cerverssienesssiesenens 274 | e 263 | oo A3 | e 1512 | o 6
9. Experience rating refunds dUg OF UNPAIG...........ccceueviiiieieiieieiicieeiieiesiieens | vevevssstessssssessssssesesines | sreressssssesssssesessssssessnss | sresesessssesssssssesssesessss | sessssesessssssessssesesssssseses | sresssssessssesesssssesessesens
10.  Commissions and reinsurance eXpPeNSe AllOWANCES QUE...........c.evevrieererieres | coverreieiieiieess s | eeveessssesesssssessssssssses | evsessssessesisssssesssssssses | seesessssessesissessesssssssess | ssssessessssessessssessesssnes
11, Unauthorized reinSUranCe OffSEL..............ccureeuriirerceecerseereieseseciienees | veeesssesesesnssssssesnnenes. | sovessessssesssssssesssnneses. | sovessssessnesssssssnessessses | seressessssmsessnsssssnessnssssns | soressesssssssssnssssosesssseesas
12. Offset for reinsurance with Certified FEINSUIETS............c..covriiirinciiriiciis [ | o | s | s | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and WIthheld fTom (F)..........ccoiiruirinrnennrieirnines | reveersineessissssnsinseees | seeseessssessssssssesssssnssnnes | seseeensssssssssnssssesssesseses | seessesssssssssessasssssnsnsss | sessssessesssssessessssnsneees
T4, LEtErS OF CrEAIL (L) .vvvveevieeieiiieiieieieeieie ettt sttt sessessssenss | stessssessessssessessessssassens | sresissessessssssessesssssssasss | sessessssessessssssessssssseses | sssessessssessessssessesssssssans | srsssessessssessessssessesssnes
15, TrUSE AQrEEMENES (T)...oucviveieeriieiieicieie ettt ssse b ssessssenses | stsessssessesssessessesssssssess | sresissassesessssessessssssesse | sessesssssssessssssessssssenses | sosessessssessessssessesssssssens | sressessessssessessnssssesssenes
16, OthEr (O)...uiuiiiieiicisciisisisi s ssssssssns | snsssssssnsssnsssssssnsssnssnnies | snsosssisssssnsssssnsssnssnnses | sosonssssssnnsnssessssssnnses | sobnssnssnssssssss s | sossssnsssss s sssesssennees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUIIPIE DENEFICIANY tTUSE........cveiiic e esseisssenses | coesssiesesss e ssssessens | sessssssiesessssesesssssnsasse | sessesssssssessssssessasssssses | sesessessssessessssessessessnsens | eressessessssessessnssssesasnes
18.  Funds deposited by and Withheld from (F)..........ccoieueiieiiicicceieeesieiens | et sssiesesines | sreresssisssssssssesesssssesinss | soessesessssesssssssesssesesiss | essssesssssssessssesesssisseses | sessssesessssesessssssessssesens
19, LEErS OF CTEIt (L) vvrrereerreererrieiresiseieieessiesississesssssssesessssensssssessessssssssnsss | sessessssssssssssnssesssnssnssess | sessessmssessssssessessassasssnes | sssessssssessmssasssssnssessanss | sesessssssnsnssessossssssnssnsss | sesmssessssssssessessassnssnses
20, TruSEAGrEEMENES (T)....everererreeereeireereireeseeisseeeeesesssssssasessesssssseesessessssssssesss | ressessssssessessesssssnssessns | reesessessassnnssesssssesssnssns | sessssssessessesssssnnssessassans | sessessasssssessesssssnssessens | nessessessnssssssnssassnsnnssnes
AT o111 4 (o) WO [ [T ST [
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSetS (LINE 12)..........ccviereiiveieieieieie et ssssessessssesaes | sessessessssssessssanes 346,692,897 | ..o | e 346,692,897
2. Accident and health premiums due and unpaid (LINE 15)..........ccccvieriiniereiieeiicees et vsnsees | seevesessesessssesesenns 110,432,044 | ... | e 110,432,044
3. Amounts recoverable from reinSUrErS (LINE 16.1).......c.riuerururerreirieneereieeieeeseeseeeessseseesesessssssesessessesses | eessessssessssssssesssssasenn 273,661 | oo (273,6671) | <voovereereereereeereieeeereeieeeseians 0
4. Net credit for CRAed IBINSUIANCE. ..........cvcveeeeevceeee ettt s s saesnss | ersessessseseesnsas XXX oo | e 273,661 | oo 273,661
5. All other admitted aSSets (DAIANCE)...........ccvurireiiiiieicicieie ettt sntens | erstessssssssssessesanes A1144,615 | oviieeeciecseiesenieins | e 41,144,615
6. TOtals @SSELS (LINE 28).......vuivieieiiieieieee ettt ettt bbbt | sbentesaesnsenaeseeea 498,543,217 | oo (0 498,543,217
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaIMS UNPAIA (LINE 1)....vvoreeerrerreeeseersesesseesseessseesssesssessssessesssess st sssssssssssssssssssssesssessssessssssnnesss. | sessssssssnsesssssssnes 172,065,043 | ..ooooevorceeerieeeneeireeesseeennes | revessneeeseessseeenns 172,065,043
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2).........ccevevererieieenireierseiesiessesesesessesssens | svreseessssesesssssesesnes 8,831,025 | ..o | e 8,831,025
9. Premiums received in @dVanCe (LINE 8)........cc.ieieiieieiisisiessise ettt snsents | assesssssssesessssessessees 1,138,023 1,138,023
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)..........ceiiieieiieieieieise e ssreses | seesestesessssessesssssssessessssasseseses | nessssessesssssssessessssassessssessessnssnse | sesessessessssessessssessesssessessessnss 0
11. Reinsurance in unauthorized companies (Line 20 MINUS INSEE @MOUNE)..........cvuoiuriirrirririeeirieneeieesireees | serreeeseessiseesssessessesssesssssssssessns | eeesessessessssssessessesssssssssessassansss | essessssssessessasssssessessassssssnsan 0
12.  Reinsurance with certified reinsurers (Line 20 INSBL @MOUNL).........curuririierinrininissirieissesississessssinns | sevsesssssssssessssssssssssssesssssssssessns | eesessessessssssessessessssssssessessansse | sessessssssessessessnssessessassanssess 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third inSet @MOUNL)..........ccovcee [ eriiiriieiieiieisesieerisieies | et sesssesesieses | sressesisssssessssssssessessssessessnsen 0
14.  All other liabilities (balance) B T 79,321,955 | oo | e 79,321,955
15, Total lIabilifIes (LINE 24).........iviriiirirriiieiirisiserissesiesesesi st | sreessessssesseseons 261,356,046 | ......oovvocrrerreeinn (O IR 261,356,046
16. Total capital and SUPIUS (LINE 33)......c.ruiuieriirieiiieeineie ettt ssssssaes st ssasssssssnnss | sissssssssssssesssssssns 237187471 | XX s | et 237,187,171
17.  Total liabilities, capital and SUPIUS (LINE 34)........ccveverireieeeeeie ettt ssssssens | evssasssssssesseseneasd 498,543,217 | oo (0 I 498,543,217
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES.........ccccieiiiircieiiieieieee e ssse st ss e ssnes | sesssessssesessssesessseaenas 273,661
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23.  Total ceded reinSUranCe rECOVEIADIES............coeurieuerririieieiieie ettt ssesesessssssessnsesesssnsesens | ssssesessssesessssssessssesenns 273,661
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31.  Total net credit for CEAEA MBINSUIANCE. ..........cocvieeieiciee ettt sasssessesnes | snsessessssessssssssssnsenees 273,661
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........cccceerriereinnnn AL
AlaSKa.......coveerieieieeeeina AK
Arizona

Arkansas
California........cooeeveeneeneenens
Colorado.......ceeeeeneereerennns
Connecticut
Delaware
District of Columbia

Florida.......coeererenirrieinnins FL
Georgia......ccoeevereerererernnns GA
Hawaii

Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana

Maryland
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes

New Jersey
New Mexico
New YOrK.....oooveveveeerrciennns NY
North Carolina............coeeenee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS

Puerto Rico

US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o
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Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 (K

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact|  Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YN |
Members
New York
Stock
1531..... Molina Healthcare, Inc................. 13-4204626...... | ..cccovnne. 1179929 | Exchange Molina Healthcare, INC........ccceviiceiiciicieccce s Molina Healthcare, Inc...........c.cocu.... Ownership...... | ......... 100.000 |Molina Healthcare, Inc

1531..... Molina Healthcare, Inc................. 81-2824030 Molina Clinical Services, LLC Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... . 45-2634351 ..|Molina Healthcare Data Center, LLC . | Molina Healthcare, Inc... . | Ownership.... ...100.000 |Molina Healthcare, Inc....
1531..... Molina Healthcare, Inc................. 30-0876771 Molina Healthcare of Arizona, Inc. Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 33-0342719 Molina Healthcare of California Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... . 20-2714545 .. | Molina Healthcare of California Partner Plan, Inc. . | Molina Healthcare, Inc... . | Ownership.... ...100.000 |Molina Healthcare, Inc....
1531..... Molina Healthcare, Inc................. 26-0155137 Molina Healthcare of Florida, INC........c.ccccueuceeceieeeeeee e Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 80-0800257 Molina Healthcare of Georgia, INC.......cccccvvvieirineenrieneeeess Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc.... . 27-1823188 ..|Molina Healthcare of lllinois, Inc... . | Molina Healthcare, Inc... . | Ownership.... ...100.000 |Molina Healthcare, Inc....
1531..... Molina Healthcare, Inc................. 81-4229476 Molina Healthcare of Louisiana, Inc. Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 46-0598968...... | .ocvereriies | e [ Molina Healthcare of Maryland, INC...........cccoooevierenirnniesceenes Molina Healthcare, Inc............c..coc...... Ownership...... | voeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 38-3341599...... [ ceoereeeeen [ | e Molina Healthcare of Michigan, INC.........ccccoeevivniennieirieenes Molina Healthcare, Inc...........c.cocu.... Ownership...... | ......... 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 26-4390042...... | ceooeerereeee Lo | e Molina Healthcare of MissiSSippi, INC.........cvvviieirieirnieerieisieies MS............ A, Molina Healthcare, Inc...........c..c........ Ownership...... | vceee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 20-3567602...... | cooerereeee e | e Molina Healthcare of Nevada, Inc. Molina Healthcare, Inc...........c.cocu..... Ownership...... | vcuee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 85-0408508...... | ceocererereees e | e Molina Healthcare of New Mexico, Inc Molina Healthcare, Inc...........c..c........ Ownership...... | veeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 27-1603200...... | ceoerereeee [ | e Molina Healthcare of New York, INC........ccccveveieeiiiciiciseeceeeeis Molina Healthcare, Inc...........c.coco..... Ownership...... | veeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 46-4148278...... | v | e e, Molina Healthcare of North Carolina, Inc Molina Healthcare, Inc...................... Ownership...... | vceee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 20-0750134 ... | coveeereeeeee L | e Molina Healthcare of Ohio, Inc Molina Healthcare, Inc.............coc...... Ownership...... | veeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 81-0864563...... | ceoeeeeeeeee e | e Molina Healthcare of Oklahoma, INC..........ccccveeeeeieeiiccceeeeeee, Molina Healthcare, Inc...................... Ownership...... | vceee. 100.000 |Molina Healthcare, Inc.
1531..... Molina Healthcare, Inc................. 81-0855820...... | ceeereveeee e | e Molina Healthcare of Pennsylvania, INC..........cccocovvieriinnirienicns Molina Healthcare, Inc...........c.coco..... Ownership...... | veuee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 66-0817946...... | ceoeeereeeeee e | e Molina Healthcare of Puerto Rico, INC..........ccccoeveeiieiceceeceee e Molina Healthcare, Inc...................... Ownership...... | vceee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 46-2992125...... | oo e | e Molina Healthcare of South Carolina, LLC..........ccccceeveveieieiciceee SC..ucueee. A, Molina Healthcare, Inc...................... Ownership...... | veeen. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 20-1494502...... | cooeereeeeees L | e Molina Healthcare of Texas, INC.......cccvevivceiceiiciecsee e TXevooee A, Molina Healthcare, Inc...........c.coco..... Ownership...... | veeee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 27-0522725...... | coeveveeeeees oo e Molina Healthcare of Texas Insurance Company.............ccccccervreennen. LD, S A, Molina Healthcare, Inc...................... Ownership...... | veeen. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 33-0617992...... | cvevevevereven oo e, Molina Healthcare of Utah, INC...........ccccovevevveicicciceceeeeeeeceeeee A, Molina Healthcare, Inc...................... Ownership...... | veuee. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 26-1769086...... | c.ovovevererer oo e Molina Healthcare of Virginia, Inc. A, Molina Healthcare, Inc...................... Ownership...... | veeen. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 91-1284790...... | cvevevevereven e e, Molina Healthcare of Washington, Inc Molina Healthcare, Inc...................... Ownership...... | veeene 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc................. 20-0813104...... | coovevereees e e, Molina Healthcare of Wisconsin, INC...........cccoveveeeeeeieeeeeieccccccceaas Molina Healthcare, Inc...................... Ownership...... | vceee. 100.000 |Molina Healthcare, Inc.

1531..... Molina Healthcare, Inc................. 47-3580625...... [ .coeerreres | eerereinernnes | e Molina Holdings Corporation Molina Healthcare, InC...........cceceuee.. Ownership...... | ... 100.000 |Molina Healthcare, Inc.
1531..... Molina Healthcare, Inc................. 46-2821516...... [ ovvererriees | erervieisiinies | cererieressrineienns Molina Hospital Management, LLC Molina Healthcare, Inc.............cc.c...... Ownership...... | veven. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 37-1652282 Molina Medical Management, INC.........ccccuevirverereeeniieesicseseesnnns Molina Healthcare, Inc Ownership...... | veuen. 100.000 |Molina Healthcare, Inc
1531..... Molina Healthcare, Inc 45-2854547 Molina Pathways, LLC Molina Healthcare, Inc Ownership 100.000 |Molina Healthcare, Inc




Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 (K

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact|  Provide Ultimate Controlling Required?

Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) nfluence, Other| Percentage Entity(ies)/Person(s) (YIN) *
1531..... Molina Healthcare, Inc................. 00000....... 47-2296708 . | .ooeeeeeeenee | e | e Molina Pathways of TeXas, INC.......c.veurerrerernirireiereiseeereseeseennns TXerreene NIA....ccoo... Molina Pathways, LLC............cccev.e.. Ownership...... | .oee... 100.000 |Molina Healthcare, Inc........... | ...... N | e
1531..... Molina Healthcare, Inc................. 00000....... 46-5098489...... | ooeeeees e | e Molina Youth Academy Molina Healthcare, Inc...................... Ownership...... | veven. 100.000 |Molina Healthcare, Inc........... | ...... N\ S I
1531..... Molina Healthcare, Inc................. 00000....... 62-1651095...... [ ceoveeerrens [ evreereireenens e Pathways Community Corrections, LLC Molina Healthcare, InC..........c.ccocnn.e.. Ownership...... | .oce... 100.000 |Molina Healthcare, Inc........... | ...... TR I

(a4




SCHEDULE Y

Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 8 9 10 11 12 13
(Disbursements) Any Other Reinsurance
Purchases, Sales Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions

13-4204626.............. Molina Healthcare, INC............ccueveiverveeieieieese e ....248,000,000 | ............... (16,286,324 [ ....coocveeverreiciesiesiseiies | evveesessssesisesesiesssssens | eeseesiens 1,357,440,038 | ....ocovverererrerrersrieniens [ v [ | e 1,589,153,714 | ...ooovoereeeereees

33-0342719.............. Molina Healthcare of California +00:(50,000,000) [ ...ovvervecvrereiinieieieninns | errssiseiesesisee e | s | s 1,334,666,312 | ...ovvverereeiseiieisnieniens [ ervens e | cevenins 1,284,666,312 | ....ccvevrerrerrererenireis

20-2714545.............. Molina Healthcare of California Partner Plan, INC..........cccvviireininiies e [ e | s | s | sornesnees (1,502,353,279) [ ..vvvevrrerernrrnirsiseineennnes | ereenes [ erveessreseensisseseessensens | ceveennes (1,502,353,279) [ ...vvevrreerrerreirrinnrenreirnnns

45-2634351.............. Molina Healthcare Data CENtEr, INC.........covuiveiriieieeisieieieisssneiniens | cnnesessssssesssssesesssnns | enssssesesssssessssssenesins | ssiessessssesesssssssessessssanes | sasssesssssssesessssessessessnsns | sonsessessssasees 5,569,491 [ .ovvoiiiieeieininieieiens [ evens | eevienensssessseneens | e 5,569,491 | ..o

26-0155137.............. Molina Healthcare of FIOrAa, INC.........cc.ccueireivirieieiierisesesssisesesssiens [t isssssssssesssiens | cessesssssessssesssssisssessnssns | sinsssssisssesssssisssessssssssess | ssssssssssessssssssssssessssssnses | sosssessenens (151,196,778) | .ovvvveeeerrerreieieisninens | ereeie | verrenrssisesessssisssessnsens | cevsessenns (151,196,778)

. |27-1823188... ... |Molina Healthcare of lllinois, Inc.... ....(72,690,380) (72,690,380) | ....
38-3341599.............. Molina Healthcare of Michigan, INC............ccceeveveieenereisrenseienenisniees | eoverenreeennn(33,000,000) | oo [ | eovvesesiessssessssssssesssses | oeseessssnns (147,848,985) | .....cvoevrrreriereressniieis | ereeis | eerresrssisesesssisesesssiens | cevveseenns (180,848,985)
85-0408506.............. Molina Healthcare of New MeXICO, INC.........cccevrevererneircrreiseieeseiienienns [eoverienseiesesssssssesissens | evverienennnsnd 1,000,000 [ oovoiiiiieiecceeeiiciens [ eeveiesesssessssssesies | veveessnenns (104,790,724) [ ...oocvorerrrereisrinsiseiienes [ ervenne | eveivesessessisssssssssesenes | svesssssenns (67,790,724)
20-0750134.............. Molina Healthcare of Ohio, INC.........ccccceveeveriersciererseseseiissesseiiesienns | evverenrenesns(60,000,000) | ovoocvovecieiecceieiesseis [ | eevvesesiessssesssssssssseses | oessessesnns (188,136,769) | ....ocveevrrrerrereresrsniiens | ereere | eevresrssssesessssisesiessssens | cevseseenns (248,136,769)
66-0817946.............. Molina Healthcare of PUEIO RICO, INC........oovuiuiieieieiisieeneisiesinsieins [ eovsisseisissensisinssssenes | eereenssssensssssssesessssnses | sesessesssssssesesssssssesessnsns | sessssessessesssssssesssssssessense | sossessessssesses (3,881,265) (3,881,265)

. |46-2992125... ... |Molina Healthcare of South Carolina, LLC. ...(35,704,911)|. ..(35,704,911)| ...
20-1494502.............. Molina Healthcare of Texas, INC..........cccevvevreeererneveriensnseeeiissessenees | cvverenreeenns(25,000,000) | ovooioivecieiecccseieiseies [ esssieiens | cevveiesiessssessssssssssssses | esssessennns (247,408,129) | ...cvvevverenns 3,438,330 |.oooes [ ceverereeieeeseeienns | e (268,969,799) | .....coeevne.. (1,665,518)
27-0522725............ Molina Healthcare of Texas INSUrance COMPANY.........cceirrieiernniiens | eonmereississienssnsesesnsnns | ensnssesesnssesesssssesesins | ssessessssesesssssssesssssssnes | sassesssssssesessssesessessnsns | sonsesesnssosed 4,511,621 | v (3,438,330 | ..cvovs [ ervrreirernrreieieieseneineins | ceverenseiieienns 1,073,291 | oo 1,665,518
33-0617992.............. Molina Healthcare of Utah, INC.........c..cccveveieivieieieieece e esssieeiiens | cvveeireieinns (40,000,000) | ..ocvvrvereerrerieiirciieiieiies | eereesisssesiessssesiesiessines | eeessesiessssessesessesssnses | esvesesienns (40,840,866)

26-1769086.............. Molina Healthcare of VIrginia, INC...........ceieiieieiieiecieseieeissienseees | covsiesienssssssesesssssseseses | sevessssessesssssssssesesssssses | sssesiesssssssssessessssesessnsss | sersssessessesssssssessessssesesse | sossessesssssssesesns (10,881)

.191-1284790... ... | Molina Healthcare of Washington, Inc... (30,000,000)|. ..(175,654,260)
20-0813104.............. Molina Healthcare of WISCONSIN, INC........coveviiieieiinieieieissieiessisses | s (21,212,436)
80-0800257.............. Molina Healthcare of Georgia, INC...........ccoeevrivereieisieieesseeseaenenne
46-0598968.............. Molina Healthcare of Maryland, Inc
27-1603200.............. Molina Healthcare of New York, Inc

. |20-3567602... ... | Molina Healthcare of Nevada, Inc
81-4229476.............. Molina Healthcare of Louisiana, Inc
81-0855820.............. Molina Healthcare of PENNSYIVANIA, INC.........c.cveieviieieiciiesieicssieneis [ evsiesieiiesisiesessnssenesnes | eoiessssessessssssssssssssssses | sesesesssssssesesessssesesinsns | sesessessesesssssssesessssesesss | sossessesssssssessessssessessssones
81-2824030.............. Molina ClinCal SEIVICES, LLC.........cvueveieeieicicieeiie e esesisssesesies | eoesiestissesiesssssessssssns | sevsesssssessesssssessssssessssss | sessessssssssessisssessssssssess | aesesssssessssssssesssssssssssens | eesessssssessns 30,837,197
27-1510177.............. Molina Information Systems, LLC (dba Molina Medicaid Solutions)........ | ....cccceuu.... (10,000,000) | ..oovvorverreirerererierieieiens [ errereiieieiesisisesesens | e | oeesieresienns (4,097,656)

.| 37-1652282... ... | Molina Medical Management, Inc (116,704) .
45-2854547.............. Molina Pathways, LLC.........c.cocveurieiieeiieiesseiscieseeseiesesssesssesessesssssaess | evessssssssssssssssisssesssnsins | svvesseesiesiensensend@2,785 [ roniiitieiieieiseiieieseniens | cevvesieesissesssssessesssssenses | soeeviessessns (20,023,056) | ...ccoueveerrrierereieierienrens | eeviens | eerveresressiesesssisesessenes | evesiesienes (19,680,271) [ .oocvvcverveereiererirereinns
47-2296708.............. Molina Pathways of TEXaS, INC.........ccevevrerrieierreieseieesesieiesssssenssens | csssensensessssessssssssssnesnes | sovssensenniensens T2, T2 | titetieiieteiisieiiesssesessenns | eevesvessesssssssssesessssesens | sosessesssssssesienns (96,149) | c.vveeverererirereeissienies | ereis | erererssreseiesssesiesieiens | eseresiessnsenns 686,580 | ..cocveriririeriiiieieiins
26-4390042.............. Molina Healthcare of Mississippi, INC.........cccoveveiiiiieiesserieisssssieniens | evsrieseissisniessssiensessiens | cervereernnnnnnn28,000,000 | cvoiviviiienieisiiiieissiienies | evverieississiesisssssiensssnies | eevssenierieensene(883,984) [ oviiviveveiieiisiesierisissiaies [ vniens | everienssissesisrssisssensensnes | ssssesiessneas 27,316,416 | .o,

9999999, | CONIOI TOAIS.......uvecvecirieicieie ittt sttt en e bnsenes | sebessessessssassessesensessenas 0 | coevreriereresnieniereeeen0 | e 0 | 0 | 0 [0 XXX 0 | [0 TN 0




Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

1.
12.
13.
14.
15.

16.
17.

18.

19.

20.
21.
22.
23.

24.

25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

if your company is engaged in the type of business covered

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

NO

NO

YES



Statement as of December 31, 2018 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

A R0 0 AR
* 5 2 6 3 02 018 36 00O0O0O0O0 =
A A0 00 L SRR
=5 2 6 302018 20500UO0O0O0 =
A A0 00 A AR
=5 2 6 3 02018 42000O0O0O0TCO0 =
A A0 00 O L
=52 6 302018 37100000 =
A A0 0000 AR
* 52 6 3 02018 37 00O0ODO0O0O0 =
A R0 0 A O AR
* 5 2 6 3 02 018 36500000 =
A R0 00 A0 A AR
* 5 2 6 3 0201822400000 =
A 00 SRR DA
=5 2 6 3 0201822500000 =
A R0 00 A O AR
=5 2 6 3 02018 226000O0O0 =
A A A0 O AR
= 5 2 6 3 02018 3 06 00O0O0O0 =
A A0 000 L
=526 302018 21100000 =

* 5 2 6 3020182 9000UO0O0O0 =
=5 2 6 3 02018 3 000O0O0O0TUO0TO0 =
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Overflow Page
NONE

Overflow Page
NONE
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